Any strenuous muscular exercise may trigger rhabdomyolysis. We report an episode of clinically manifested exertional rhabdomyolysis due to stationary cycling, commonly known as spinning. Reports of spinning-related rhabdomyolysis are rare in the English literature, and the current case appears to be the first such case reported in South Korea. A previously healthy 21-year-old Asian woman presented with severe thigh pain and reddish-brown urinary discoloration 24-48 hours after attending a spinning class at a local gymnasium. Paired with key laboratory findings, her symptoms were suggestive of rhabdomyolysis. She required hospital admission to sustain renal function through fluid resuscitation therapy and fluid balance monitoring. Because exertional rhabdomyolysis may occur in any unfit but otherwise healthy individual who indulges in stationary cycling, the potential health risks of this activity must be considered.
INTRODUCTION
Rhabdomyolysis may occur when muscles are overworked. 1) Although several cases of exercise-related rhabdomyolysis have been documented, exertional rhabdomyolysis due to stationary cycling is seldom reported. Indoor cycling fitness, commonly known as spinning, is a high-intensity exercise involving a stationary bicycle. Originating in California around 1989, 2) this trend has gained international exposure.
Thus, a wave of rhabdomyolysis due to spinning is not unexpected along with its recent increase in popularity. There are few reported instances of rhabdomyolysis in this setting, with only ten similar episodes published in the English scientific literature. [1] [2] [3] [4] [5] To our knowledge, the case presented here is the first reported Korean case of spinning-induced rhabdomyolysis.
CASE REPORT
In June 2014, a 21-year old female Asian college student who was previously healthy but unfit presented with bilateral thigh pain and dark red-colored urine. Two days earlier, she had participated in a super- and LDH (380 IU/L) levels were near normal ( Table 1) .
DISCUSSION
There are few published reports on rhabdomyolysis after spinning workouts. [1] [2] [3] [4] [5] However, primary care physicians should know the clinical features and potential complications in these circumstances. Delay in diagnosis or management may lead to life-threatening consequences. The clinical course of rhabdomyolysis may vary widely, ranging from asymptomatic illness to severe and debilitating sequelae. 3, 4, 6) Exertional rhabdomyolysis should be suspected whenever a patient presents with vague symptoms of muscular pain and weakness after recent strenuous activity.
5)
The major clinical symptoms of rhabdomyolysis, regardless of cause, include myalgia, muscular weakness, and dark-colored urine. 7) However, this classic triad develops in <10% of patients. 6,7) Associated myoglobinuria, which results in urinary discoloration from a pinkish tinge to cola-colored or dark black urine, may lead to acute kidney injury in severe cases. 7) In addition, patients may present with constitutional symptoms such as fever, nausea, emesis, confusion, agitation, delirium, and anuria. 7) If historical and physical findings are consistent with rhabdomyolysis, the diagnosis may be confirmed by laboratory studies. Increased serum CPK levels are the most sensitive laboratory index of muscle injury. 6 ) CPK levels at least 10 times the upper limit of the reference range (45-260 IU) are sufficient for diagnosis. 6, 7) Typically, serum CPK levels rises within 12 hours of muscular injury, peaking in 1-3 days, and then declining over 3-5 days. There is no consensus on threshold CPK val- ues that signify a significant risk for renal failure. 8) Patients with peak CPK levels <15,000-20,000 IU on admission are generally at low risk of acute kidney injury, although CPK levels as low as 5,000 IU have been associated with renal failure. 6, 8, 9) Myoglobin is often detected by urinalysis, with visible urinary discoloration at myoglobin concentrations >100 mg/dL.
6,7)
The complications of rhabdomyolysis can be classified as early or late. Early complications include electrolyte disturbances (e.g., hyperkalemia and hypocalcemia) and elevated liver enzymes, whereas late complications include acute renal failure and disseminated intravascular coagulation, which develop 12-72 hours after injury. 6) Management of patients with rhabdomyolysis calls for early, aggressive replacement of fluids to support renal function. 6, 9) Delay in rehydration may increase the risk of renal failure. Adequate early volume replacement within 6 hours of admission appears to minimize the risk of acute renal failure. 6, 7) The prognosis of rhabdomyolysis depends on the nature of related complications and existing comorbid conditions.
Early and aggressive treatment typically has an excellent prognosis. 7, 10) The associated all-cause mortality rate is about 8% to 10%. 7, 10) In addition to prompt diagnosis and treatment, prevention is also important. Individuals who lack prior fitness training, are dehydrated, or suffer heat stress are more prone to rhabdomyolysis. 
